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FEC 

FORM 3 

REPORt OF RECEIPTS 
AND DISBURSEiyiENTS 

For An Authorized Committee 

1. NAIVIE OF 
COMMHTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over ttie iines. 
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' I I I I ' I ' ' ' I ' ' l l l l l 

QU60> i?;>bE:^ 
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ADDRESS (number and street) 

[I "ji Ctiecl< if different 
Q i i — X t t a n previousiy 
iq. reported. (ACC) 

rvi 2. FEC IDENTIFICATION NUMBER T 
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crrv STATE 
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3. ISTHIS 
REPOm" 

NEW 
(N) O R 

AMENDED 
(A) 

4. T Y P E O F R E P O R T (Choose One) 

(a) Quarteiily Reports: 

1̂̂ 1̂  April 15 Quarteriy Report (01) 

ll j j July 15 Quarterly Report (02) 

October 15 Quarteriy Report (Q3) 

January 31 Year-End Report (YE) 

i (—11 

iU 

j j j j Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

£jj uLij 

(b) 12-Day PRE-Election Report for the: 

j y l Primary (12P) | j j General (12G) 

fri] in] 
i U ! Convention (12C) [IJ) Special (12S) 

0 Runoff (12R) 

Election on 11-
in tiie 
State of 

(c) 30-Day POST-Eiection Report for ttie: 

[LJ General (30G) 0 Runoff (SOR) special (30S) 

Election on 
D " D II / II Y " Y~"~Y~"~Y~ii in the r \\ 

State of 1L=:::^J 

5. Covering Period through 

/ certify that I ttave examined this Repo/t and to the tjest of my knovfiedge and tieiief it is true, conect and compiete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date zss. nl 
NOTE: Submission of faise, erroneous, or incomplete infonmation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 
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FEC Fonn 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Report Covering the Period: 
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04 
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Q 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e))... 

(b) Total Contribution Refunds 
(from Une 20(d)) 

(c) Net Contributions (other than ioans) 
(subtract Line 6(b) from Une 6(a)) 

Net Operating Expenditures 

(a) Total Operating Expendttures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14). 

(c) Net Operating Expenditures 
(subtract Une 7(b) from Line 7(a)). 

8. Cash on l-iand at Ciose of 
Reportirig Period (from Line 27). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 
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For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 
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r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Report Covering the Period: From: m'm'mm To: 

r3pL r_-----̂T:,c-: 

1. RECEIPTS 

l f t 

O 

04 
04 

Wl 

o 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Poiiticai Committees 
(i) Itemized (use Schedule A) 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals 

L . _ . n / j \ L n r C Z - / » \ n 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

L_.n. 

^ J Lf-— ~ u ~ 

J 

—u u-

The Candidate irrziopjzo (d) 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Unes 11(a)(iii), (b). (c), and (d)). 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) /Ml Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)). 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.).... 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.). 

16. TOTAL RECEIPTS (add Unes 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Line 24, page 4). 
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r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

11. DiSBURSEMENTS 

17. OPERATING EXPENDFTURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES, 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

04 
Lfi 
O 

Oi 
04 

iMHi 

O 

(b) Of Ail Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DiSBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Unes 17.18,19(c). 20(d), and 21) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

ii !! ZZlZMSM^i 
o 

IIK CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEiPTS THIS PERIOD (from Une 16, page 3). 

25. SUBTOTAL (add Une 23 and Une 24). 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22). 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Une 25) 
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SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate sciieduie(s) 
for eacli category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(chie^K oniy one) 

11b 

PAGE OF 
:hecK 

2fii 
12 13a 

11c 

13b 

l i d 

14 H i s 
Any information copied from such Reports and Statements may not t>e soid or used by any person for tlie purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMiTTEE (in Fuii) 

Fuli Nanrie (Last, First, Middie/Jnitia|i ^ 

Mailing 

City state Zip Code 

FEC iD number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
; Primary ': Generai 
' Other (specify) 

Occupation 

Eiection Cycte-to-Date 

Oate of Receipt 

Amount of Each Receipt this Period 

B. 

Fuli Name (L.ast, £irst,.Middie initial) 

OMSK I Date of Receipt 

Maiiing Address 

City 

jmber of contribuBng ^ ^ FEC iD number of conthbuling 
federal political committee. 

Name of Employer 

Receipt For: 
Primary : General 

! Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Eiection Cycie-to-Date 

c. 
Full Name (Last, First, Middlejnitial) /I #» * -/ r"* 

Date of Receipt 

FEC ID number of contributing 
federai poiiticai committee. 

Name of Employer 

Receipt For: 
' Primary 

: ^ Other (specify) 

; General 

Occupation 

Amount of Each Receipt this Period 

Eiection Cycie-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (iast page this iine number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEG Form 3) 
ITEMIZED RECEIPTS 

Use separate scheduie(s) 
for each category of the 

FOR LINE NUMBER: 
(cheg^niy one) 

11a 

PAGE OF 

lib 11c lid 

Any information copied from such Reports and Statements may not t>e sold or used by any pers 
or for commerciai purposes, other than using the name and address of any poiiticai committee tt 

12 13a 13b 14 1 i l 5 
on for the purpose of soiiciting contributions 
3 soiicit contributions from such committee. 

\ NAME OF COMMITTEE (in Full) ^ 

m 
O 

04 
rsl 

Fuii Nanrie (Last, First, MiddieJnitiall ^ 

City ^|6tate 

FEC ID number of contributing 
federal political committee. -&-4»CIG'^2.'l H% 
Name of Employer 

Receipt For: 
i Primary Generai 
i Other (specify) 

Occupation 

Eiection Cycle-to-Date 

Oate of Receipt 

Amount of Each Receipt this Period 

Fuli Nan)©. (Last, First, Middle Initiai) ^ 

g-t-ui?man, <}at\ 
"""'^^"'^^0 mrJKM MavvAlIIl 

Date of Receipt 

Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 

ReceiolKfor: 
. Primary ; General 

i Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Eiection Cycle-to-Date 

Fuii Name (Last, First, Middle initiai) 

c. 
Date of Receipt 

Maiiing Address 

City State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
. ! Primary ' 

1 Other (specify) 

General 

Occupation 

Election Cycie-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (iast page this iine number oniy). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMiZED DiSBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only^ieKe) ottiyjsKa) 

Ph7 

PAGE OFMm 

20a 

18 

20b 

19a 

20c 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting cont r i^ j^^s 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such coip^g^se. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address ^MI5 |A)-(V1LK f-̂ /u^ 

Date of Oisbursement 

City 

11X1 

O 

Oi 
04 

O 

ir>»f 

Zip Code 

Purpose 

Candidate Nanne 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

c..:̂ _:... 

Disbursement For 

Primary General 

Other (specify) B 
Full Name ( l ^ t , First, Middle Initial) 

B. 

Mailing A c^(A> Comt lid 
. r I SHntn s J Zip Code ^ 

Date of DistMjrsement 

]• I 

City Amount of Each Disbursement this Period 

Purpose of Disbursenrient r\ , 

Ite NanVe V ) \Z Candidate 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary Q General 

Other (specify) B 
Full Name (Last, First, Middle Initial) initial) . I 

Date of Disbursement 

:JC-.:-T-.-I 

City ocdZZ 
Purpose of Disbursement 

Zip Code 

3wr 
Amount of Each Disbursement this Period 

Candidate 

Disbursement . ] A ^ 

NaSfe » 

Office Sought: 

State: 

House 

Senate 

President 

District: 

I! 

|i ^ i; 

Category/ 
Type 

mim 
Disbursement For: 

Primary Q Qeneral 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line numt)er only). 

FESANOia FEC Schedule B (Fonn 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Oetaiied Summary Page 

FOR LINE NUMBER; 
(checi< only^one) 

" 7 i 7 

PAGE OF 

20a 

18 
20b 

19a 
20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (Ip^Full) ^ ^ rs ^ r- ^ 

to 
m 
o 
rsi 
fM 
HI 
Ml 

o 

Full Name (Last, First, Middle Initial) 

Malllns^ddress 

City Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

Oistrict: 

Disbursement For: 
Primary General 
Other (specify) 

Date of Disbursement 

02 ^-1 
Amount ot Each Disbursement this Period 

MOiOO 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 

City /TV / _ S t W Zip Code 

0?) II 201^ 
Amount of Each Disbursement this Period 

Purpose of Disbursemei 

Candidate Name 
^>h on f>oi {QAGI^ 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specify) 

Fuli Name (Last, First, Middle tnitial) 
Date of Disbursement 

Mailing Address 02> 1^ ^o/(f 
Amount of Each Disbursement this Period 

Purpose of DjiSbursemetit 

Candidate Nbme 
nlnHSih^ C6yi5u.th'/ra 

Office Sought: 

State: 

House 
Senate 
Presidem 

District: 

/, 100. Oo 
Category/ 

Type 

Disbursement For: 
Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number onty). 

FESAN018 FEC Schedule B (Fomn 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(checl< only^ne) 

PAGE OF 

)niy^r 

• ^ 7 
20a 

18 
20b 

iga 
20c 

igb 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KoUM. fbd Co/oc,ms 

K 

in 
O 

04 
04 

Wl 

O 

»-ii 

Full Name (i^st. First, Middle Initial) 

A. 

Mailing Address 

Lxiai, niiai, IVIIUUIC iiiiiiai; i 

City ~̂r\~rzrT~zzẑ  /̂ te 
Purpose of Disbi 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Oistrict: 

Category/ 
Type 

Disbursement For: 
i Primary i General 

Other (specify) 

Date of Disbursement 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle initial) 

^^^^ ^t^OQ^ Pp,nf\ fiv^se 
Date of Disbursement 

Maiiing Addn (bf jo ZlOHf. 

Purpose of/Disbursement 

Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

: House 
; Senate 
i President 

District: 

Category/ 
Type 

Disbursement For: 
i i Primary General 

Other (specify) 

Full Name (i^st, First, Middle Initiai) 
Date of Disbursement 

Mailing Addre D7 3/ zO'/<f 
Purpose 

Candidate 

of DiBbursement l ' l (7 ,Zj ZU 

e NSBfie , J 

Office Sought: 

State: 

I House 

i Senate 
!•-• -1 

; President 
District: 

Category/ 
Type 

Disbursement For 
[ I Primary 

i Other (specify) 

Amount of Each Disbursement this Period 

General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this iine number only). 

FESANOIB FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

I PAGE OF 
inijrpi 

17 
20a 

18 
20b 

19a 
20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Fu^ 

CO 
in 

o 

Oi 

Full Name (Last, First, Middle Initial) 

A . 

Mailing M 

City 
Comfh //JgW 

Purpoae of Disbursement A ^ »- . 

indicate Name f ' ^ Candidate 

Office Sought: 

State: 

House 
Senate 
President 

District: 

nzz 
Category/ 

Type 
Disbursement For. 

Primary [jj] General 
Other (specify) 

Date of Disbursement 

Amount of Each Oisbursement this Period 
'/P't^iL 

Full Name (Last. First. Middle Initial) 

Date of Disbursement 

Maiing Addi 

City 

Candidate Name 

lA)/2lh]iUfKhn)r.'^^Q0^ 
Purpose of^isbursemenr i "Z, ~ r r = ^ disbursement , i v/ ^ 

'Xh.v>(Vf)A^ Svcs 
ame ^ 

Office Sought: 

State: 

House 
Senate 
President 

District: 

/\mount of Each Disbursement this Period 

Disbursement For 
Primary jjjjj General 
Other (specify) 

nuMZ) 
Full Name (Last, First, Middle Initial) 

c. 
Date of Disbursement 

Mailing /Vddress .1 
City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For. 
Primary General 
Other (specify) 

Lf — I J - U 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). CI 
FESANOIB FEC Sehedule 8 (Form ^ (Revised 02/2009) 
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SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

11a 

PAGE OF 

12 
l i b 

13a 

n 
11c ^ tte 13b 

Id 

14 I lis 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contritxitlons 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last. First, Middle InitiaQ • 

Mailing Address 

City 

FEC ID number of contritxjting 
federal political committee. 

Name of Employer 

Receipt For 

Primary [ j j General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Full Name (I iGst.>Mj 

B. 
Mailing Address 

City 
90h)\ Zioi^ 
OcAi.fv f t 

FEC ID numtwr of contrikxiting 
federal political committee. 

Name of Employer 

Receipt For: 

Primairy [jjj] General 

Other (specify) B 

Occupation 

Election Cycle-to-Date 

"''n;niW'""^/Hi//i) C 
City Zip Code 

FEC ID number of contrit}uting 
federal political committee. 

Name of Employer 

Receipt For: 

Prinnary [jj] General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Qast page this line numk}er only). 

Oate of Receipt 
M M / O D : ' V V V Y 

01 3\ P-oiM-

Amount of Each Receipt this Period 

4-Wi/M AlAtih^^iMi^ft^^ 

Date of Receipt 

M» D I 0 / Y _ Y JC . "'1 / 

0^ lo a ^ i y 
/Amount of Each Receipt this Period 

Date of Receipt 

01 lb 9.0}^ 

Annount of Each Receipt this Period 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

11a 

PAGE OF 

12 
11b 

13a 

11c 

13b 14 15 

Any infomnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

N A M E p F COMMITTEE (In Full]) 

o 
O 

iM 
Oi 

Full Name (Last, First, Middle InitiaO ^ ^ 

City /» /I 

ir)<AU^ 
/State Zip Code ^ 

•fu \s4^1^ 
FEC ID numtier of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary [ ^ General 

Other (specify) B 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

WS^mZ'MM 
Amount of Each Receipt this Period 

zZZZZZZZZZS^MMi 
eiv\0'-fW Qm-^(^^ 

Full Narne (Last, Fj 

B. 

iddle Initial) 

Mailing Addres 

City / \ State Zip Code p 

Date of Receipt 

^ ^iis: t\-'-' '. O'^'-^'D '-] I •(^'^.-yrZy-'Zif''^ 

FEC ID number of contributing 
federal political committee. /Vmount of Each Receipt this Period 

Name of Employer 

Receipt For: 

B Primary [jj] General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

7<5(̂  obi! 

Full Name (Utst, First, Middle InitiaH 

Mailing Addr 

0 Date of Receipt 

City iSSliZIi'MZtM 
FEC ID numt>er of contributing 
federal political committee. liCiKV 
Nanne of Employer 

Receipt For: 

Prinrjary [jjj] General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

— s r-u ...r. 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line numtier only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 

I 13b 

LOAN SOURCE Full Name (Last. First, lyiiddle Initial) 

Mailing Address 

Election: 
Primary 
General 
Other (specify) ^ 

City S^te ZIP Code 

Cumulative Payment To Datê  Original Amount of Loan 
f r ' - ~ i 7 - ~ - ^ ^ - — u - — j " ™ T r - - ~ i s •^>^-~"T[r u—-rLi - " ' - - ! ! f p ^ - ^ v r — ' ^ ^ • ^ ^ • J - L f - — - U - ^ W T J — • — — - u " J ^ ^ [7 u v 

Balance Outstanding at Close of This Period 
-•U IJ —u~ 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

._n. t l TT. J J % (apr) 
Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

—U L. I.S~ J - . J — -\j \s—•^ls~-— 

3. Full Name ( l^t . First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (L.ast, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

/Vmount 
City State ZIP Code 

• -^j-'—-u.-' u— - I J - . J — " 

Guaranteed [i 
Outstanding: ^^==^-

SUBTOTALS This Period This Page (optionaQ ^ 

—u u u -

TOTALS This Period Oast page in this line only) ^ '1 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Exciuding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 

NAME OF COMMITTEE (In FulO jmmi 11 c c iin ruiii J L . ^ — _ _ _ 

I/O ZIBH. Hi- coMQ mz A. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing /Vddress 

City 

Nature of Debt (Purpose): r\ 

Outstanding Balance Beginning This Period 

WKiiZ I..-...-:.. 

Amount Incurred This Period Payment Thiy Period Outstanding Balance at Close of This Period 

:z^mn2 
B. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

/Vmount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

::. ..:-:r-.-

"•'I--" 

..Il'l; 

C. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

/Vmount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

li i( • ' ••' ' ' v . . 

1) SUBTOTALS This Period This Page (optionaO ^ 

2) TOTALS This Period (last page this line number only) ^ 

3) TOTAL O^TST/VNDING LOANS from Schedule C (last page only). Zlo o oo 
4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) 

FEC Schedule D (Form 3) (Revised 02/2003) 

FESAN018 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 
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Date of Receipt 
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USPS Priority Mail 

Postmarked 
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No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 
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